MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH
_____ - _é________...anary Registration District Noj.ggj_'___ﬂegusnar s No. __-_l-_z----_..

1
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Regj

[,

STAYE FILE NUMBER

4

1.

PLACE OF DEATH

1 2.7 USUAL RESIDENCE (Where deceased live 1¥ institution:
a. STATE 7726 b. COUNTY

Residence before

(Bl W AAC L

{Licensed Embalmer's Statemen? on Reverse Side)

8 a. COUNTY ¢ 1 z >, admission)
% b. CCI)I"EY (If outside corporate limit, ;ive TOWNSHIP only) Length of stay in 1b c. CCI)‘LY y Inside Limits
wi
= TOWN yz, d( - TOWN Yes [0 No
< ¢. FULL NAME OF [If NOT |n hospital, glve {ocation) Inside Limits d. STREET {If cutside, give location) Reside op Farm
& HOSPITAL OR ADDRESS {
s INSTITUTION Yes @1 No O / ves ¥ No O
[a]
3, II_FAME OF DE)CEASED Middle Last 4, DSF'E Manth Day Year
e Cona Childsces)| *» Qarvany 2
A DEATH 2l - /Fé
7. Married @ Never Married [] [8. DATE OF BIRTH 9. AGE "“ birthday) } IF H hDER !D\’EAR IF UNDER 24 HR
Widowed [] Divorced [ | 2. Months ays Hours Min.
19 (/877
10b. KIND OF BUSINESS OR INDUSTRY| Wi, BINTHPLACE (City and state or country) | 12, CATIZEN OT}VHAY COUNTRY
ng most of working lifeseven if retired) /
FIIEP & hecgerpnrde U S K.
1 ATHER'S NAME 13b. MOTHER'S MAIWE hd 14. NAME OF HUSBAND OR WIFE
L4
(2o V2tscs (Dissncall?
15, WAS DECEASED EVER IN U.S. ARMED FORCES? SACLAL SEATIDITY MO 17. dﬂFORM.ANT / Address
(Yes,ﬁor unknown)[ (If yes, give war or dates of service v . (
= 18, CAUSE OF DEATH (Enter only one cause per line f — - INTERVAL BéTWEEN
E ART |. DEATH WAS CAUSED BY ﬂ ONSET AND DEATH
« : IMMEDIATE CAUSE (a) Hypertens ive Cardiovascular iease Years
#
o 3
i o Conditions, if any, DUE TO (b)
- which gave rise to
% above cause (a),
= stating the under-
lying cause last, DUE TO (<}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Iil. If decessed was female was
g disease condition given in PART | [a) there a pregnancy in last 90 days.
< .
P Y
Y Hematemesis due to el@vated prothrombin ERERED { O Uakaown
= | 19. WAS AUTOPSY 20a. ACCIDENT SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART It of item 18.)
& PERFORMED? a a O .
v YES ] NO uf P ’
& | 20 7IME OF  Hou! | Month, Day, Year
S INJURY am.
g f.m. A
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (]
a .
é 21. 1 attended the deceased froml—l 0-*61 ro_1;22=62—-—end last sawEulivu an 1"22-62
o Death occurred 5’. I 2 Eﬁ H.ﬂ m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 s 270 SITR :'17 DeGsde or title) b. ADDRESS 72c. DATE SIGNED
z = /l ,’ orzy & Monett, Missouri 1-24-62
z ELL: ._ CRE 4"';: 23b, DATE %OF CEMETERY OR CHEMATORY 23d. LOCATION [City, town, or county) (Sme)
b =) nemov.u SEF ¢ - /
Z bl -’ 25—/76 Lte T Ll tA Lk DL L i :
= < p FUNERAL DIRECTOR é - ADDRESS 25. DATE RECD. BY LOZAL REG. ‘{26 REGIS!RA%ENATURE
i >
= @ ;.’_4441 Ll - /s ne ] 1 Hs - &




=

felar Qi T e s e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side o ificate was embalmed by me,

or by Student Embalmen No.

f J"r!l"‘ :"'-.,-
working under rny personal supervision. :

Student

Signature of S$tudent Embalmer

K Licensed Embalmer No.q,({ 2 Q g

P. O. Address, 0

- . -
- . . 1 1

L) . . . P
Note: The)above MUST BE SIGNED BY THE LICENSED EMBALMER in’ his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
" |f embalméd by a 'STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.



